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Nursing’s Impact on Incarceration  
Introduction 
Incarceration is a pressing issue of debate in the United States and on the international 
level. The United States is the world’s leading imprisoner, currently incarcerating 2.2 million 
people in the nation’s prison and jails (The Sentencing Project). With so many people affected 
directly behind bars, and their external support, incarceration is a widespread problem that all 
people should be aware of. The profession of nursing has the direct and indirect ability to interact 
with the incarcerated population. The role of correctional nursing behind bars allows for nurses 
to engage in a community health role and care for people who generally have lacked adequate 
healthcare access throughout their lives. The specialty of palliative nursing can also help improve 
healthcare in the incarceration system for those with end of life illnesses. However, being a nurse 
who is cognizant of the impacts of incarceration outside of bars makes for a more complete and 
aware nursing workforce, ensuring quality care for all at any facility regardless of the patient’s 
situation. Nursing has the potential to help care for the extremely high mentally ill population in 
the nation’s jails and prisons. Nursing and incarceration allow for the fulfillment of the call of 
each person to the greater good to serve those less fortunate. Nursing can have a direct and 




which allow for inmates to receive adequate healthcare and rehabilitation, and for nurses to 




Why should an individual pursue a career in nursing? According to Nurse Journal, there 
are 25 reasons to become a nurse. I believe there are so many more. The reasons that stuck out 
most to me were nurses make a real difference, get to choose their specialty, work in a stable and 
growing industry, and work in a variety of different environments. I also believe there is an 
emotional pull to nursing. Being able to care for someone at one of the lowest points of their life 
and help them recover in such a personal relationship is exactly what I want to do for the rest of 
my life. I will be hands on and active throughout my workdays and get to learn from and 
alongside my colleagues and patients. I truly believe the nursing school at Xavier will help 
prepare me to serve my patients in a complete way that helps them recover to the fullest and 
allows me to grow my career and passion for nursing.  
Xavier’s nursing program is one of twelve in the nation to be recognized as a holistic care 
nursing school. According to the American Holistic Nursing Association, the definition of 
holistic nursing is all nursing practice that has healing the whole person as its goal. Holistic 
nursing is an attitude, philosophy, and way of being. If caring about the whole person is 
integrated into every aspect of a nurse’s life, they are able to provide high quality and 
personalized care to all people regardless of their situation. This is essential for correctional 
nurses and helpful for palliative care nurses. Additionally, it should be noted that holistic care is 




of practice, diversity of modalities, and being grounded in caring, relationships, and 
interconnectedness. With such complex and intensive benchmarks, it assures that holistic nurses 
will provide high quality care to those affected by incarceration, and other patients as well.  
A staple of holistic nursing is self-care. A study conducted in Massachusetts correctional 
facilities focused on how both male and female inmates described and went about caring for 
themselves behind bars. The participants all agreed that self-care “encompasses physical, mental, 
emotional, and spiritual health of a person” (Maruca, Dion, Lobelo, Ampiah- Bonney, Chen, 
Sanger, Zucker 129). The participants also talked about barriers to self-care included their lack of 
variety in health products, cost of healthy food in commissary, lack of time to reflect, and poor 
communication. The Rediscovery of Self Care model used in this study has four phases- 
vulnerability, adaptation, self-direction, and self-care (Maruca, Dion, Lobelo, Ampiah-Bonney, 
Chen, Sanger, Zucker 132). Inmates and nurses can both work through this model to establish a 
strong rapport with each other and work towards bettering the patient’s self-care habits as they 
work towards optimal health.  
Nursing and Incarceration  
Nursing in a world with mass incarceration should affect how nurses provide their care. 
Nurses need to become more aware of the issue of incarceration and associated health disparities, 
research health causes and consequences, consider correctional nursing as a career, advocate for 
policies that benefit the incarcerated, and facilitate the partnering of organizations with 
institutions to ensure strong referral and set up prisoners for success upon reentry (Goshin, 
Colbert, Cloyes). Incarcerated people tend to have a higher rate of chronic illness, infectious 
disease, mental illnesses, substance abuse tendencies, and other issues. These issues are critical 




Paula Stesel is the nursing supervisor of the Dodge Correctional Institution in Waupan, 
Wisconsin. There are currently 18,000-20,000 correctional nurses in the United States 
(Ginsberg), and one of them is Paula. She noted that there is a huge amount of job diversity 
while working in a prison. She has done everything from dialysis to post operation to hospice 
care at the facility. The pull for correctional nursing is that the need of staff is great. There is a 
broad scope of practice, and there is an opportunity for nurses to make a difference (Ginsberg). 
Prisoners are a vulnerable population with a low rate of health literacy, so the patients are 
normally very appreciative of the healthcare treatment they receive.  
Correctional Nurses 
Correctional nurses are professional nurses that care for and treat inmates and detainees 
in correctional facilities. They “perform routine and emergency medical procedures” 
(#EveryNurse). Correctional nurses also deal with acute and chronic illnesses and injuries. The 
specific settings a correctional nurse can work in include government or private detention 
centers, holdings facilities, jails, et cetera. Correctional nursing is not for everyone: there are 
safety risks and it is a highly regulated environment to work in. It is recommended that nurses 
work in a hospital or another less security regulated facility before working in a detention center.  
There are many challenges a nurse will face within correctional nursing. Most 
importantly, the “crime of the patient must be irrelevant to the nurse” (Williams, Heavey). 
Heavey skipped over the legal portion of a patient’s documentation when providing care to 
remain impartial. The need to obtain an accurate health history is very important, therefore, the 
nurse must probe and ask strategic questions. The ability to step outside of the nursing scope is 
much greater when working inside a correctional facility, which can raise questions about ethical 




alongside correctional officers can be an additional challenge but they must fulfill their job by 
being the ones to handle inmates or break up fights. It seems that nurses should be allowed to 
counsel patients or help dissolve a fight if it is occurring in a medical unit; however, that is 
stepping into the scope of an attorney or correctional officer and therefore, breaking the 
practicing scope of a nurse. Heavey also found it key to not call the patients inmates. This 
hinders the ability of the nurse to establish a working relationship with the patient. Electronic 
medical records can get tough in prison, as correctional officers need access to them as well, and 
staff may receive limited training on how to use them properly. Finally, correctional nurses need 
a “thick skin” (Williams, Heavey). Situations change quickly and can be uncertain, there is a lot 
of external noise, screening, and limits on physical space. Correctional nurses must be able to 
quickly readjust and rearrange time, all while upholding the principles of beneficence, 
nonmalefience, fidelity, justice, and veracity.  
Correctional nurses have an additional role to take on when helping serve the 
incarcerated female population. The ultimate goal of nursing is to “deliver culturally congruent 
care” (Christensen). Many incarcerated women lack kinship, so the nurse is able to provide a sort 
of kinship while helping restore the patient to optimal health with their nursing interventions. It’s 
important that culture and nursing care are considered together, for their intertwinement is 
essential to health and well-being.  
Palliative Care 
A specialty that can further benefit patients in correctional facilities is palliative care. 
Palliative care is the “optimization of quality of life for patients with serious illnesses and 
families using special measurements to anticipate, treat, and prevent suffering” (Schroeder, 




high quality. Palliative care can be provided at the same time as life extending therapy measures, 
such as chemotherapy. The registered nurse’s role in providing palliative care is to “educate, give 
advice, provide emotional support, physical assessment, medication and treatment application” 
(Schroeder, Lorenz 5) among other measures. The role of an advanced practice registered nurse 
in palliative care is to develop, implement, and coordinate the patient’s care. There are many 
facilities that a palliative care nurse can work in, including homes, hospice, long term facilities, 
and detention centers. A palliative care nurse needs to hold a mindset of “comfort, symptom 
management, and support” (Schroeder, Lorenzo 5) and needs to be compassionate, have strong 
communication skills, and hold the spirit of human vulnerability in mind. When a nurse fulfills 
these requirements in their role outside of a detention center, they are able to assist their patients 
to the highest quality of life they can hold as they are dying and be comfortable with their 
situation. A palliative care nurse behind bars can have an even greater impact. Having a chronic 
illness or having to die behind bars can be physically, mentally, and emotionally draining to a 
patient. Having a nurse with a certification in palliative care can help the patient be comfortable 
and transition through the end stages of their life.  
Palliative care is an ethical solution to help patients pass while in prison. It is essential to 
consider the value of each person when providing care, regardless of where they are currently 
situated or what they have done in life. All people should have the right to treatment. Richter and 
Hostetter raise the question as to why people have to die in prison at all. As sentencing increases 
to the point where more and more prisoners will have to spend the rest of their lives in prison, the 
need for a form of end of life treatment becomes more prominent in detention centers, especially 
in the United States as the rate of incarceration is so high, indicating more people will face life 




an in-prison service or can be an in-reach service, where nurses come from outside facilities to 
provide care for inmates.  
Palliative care can create a sort of “tension” (Jain) for physicians- it is their job to give 
patients hope, but it is also their job to be honest with them. Their role then intertwines with the 
nurse in being honest with the patient and allowing them to be comfortable as they transition into 
the dying phase. Palliative care can be utilized for many diseases, like cancer or dementia, and 
utilizes an interdisciplinary team to treat the patient (Bapat). While detention centers may not 
have access to such a complete healthcare team, the nurse and physicians can work together to 
improve the dying patient’s quality of life.  
The Global Atlas of Palliative Care addresses obstacles that must be overcome to allow 
for palliative care to prosper. People need to be educated on palliative care’s effectiveness and 
importance, medication needs to be available to alleviate patient pain, it needs to have a solid 
system of implementation, and other barriers must be identified. Other barriers include social, 
cultural, and financial- for example, a culture may hold a strong fear of dying and therefore be 
unwilling to accept palliative care as they refuse to acknowledge that death may be coming for 
them. Another barrier to the implementation of widespread palliative care is that there is a lack 
of standardized definitions for its services (Parker). Once services are widely defined and 
implemented, palliative care can improve its success in facilities across the country and begin to 
take root behind bars.  
Internationally, there are many different systems of palliative care that the United States 
can look toward to help improve its current model. In India, the system is the Neighbourhood 
Network in Palliative Care. Volunteers are trained with support from current health professionals 




sustainable (Connor, Bermedo 48) and allows for jobs to be provided while helping the patients. 
Tanzania’s program is titled Continuum of Care for People Living with HIV/AIDS. This model 
increases palliative care capacity in home-based visits through the Lutheran healthcare system 
(Connor, Bermudo 51). Tanzania’s system is especially unique because it offers counseling and 
testing to the patient’s spouse and children. The United States system is lacking in regard to 
these countries’ models. The U.S. model is not well known and is normally not utilized as a first-
choice option when faced with a life-threatening disease. Palliative care can greatly reduce 
patient distress in the face of death and allow for closure and a relatively peaceful passing. 
Introducing consistent palliative care to detention facilities can revolutionize how prisoners face 
natural death while incarcerated. I believe having one to two palliative care nurses assigned to 
each correctional county system can help ease patient pain, take some pressure off of the 
correctional guards, and improve the overall morale of what can be seen as a desperate situation.  
Mentally Ill Inmates  
Another issue that nursing can help address is the immense number of patients with 
mental illnesses behind bars. The mentally ill population is overrepresented in jails and prisons, 
as the closing of community mental health facilities has made jails “de facto psychiatric 
facilities” (Ellis, Alexander). The extremely mentally ill population that receives adequate 
treatment is 7% (Ellis, Alexander). Correctional nurses that have the broad educational 
preparation of psychiatric mental health nursing can be crucial to the success of correctional 
nursing. Incarceration can induce new psychiatric conditions, which mental health nurses can 
help treat and acknowledge as the patient’s provider of care.  
An initiative I can propose to help curb the detriments of having serious mental illnesses 




enters the detention facility, they should be evaluated for existing mental health conditions. This 
way, patients will be able to be diagnosed with post entry illnesses more adequately and nurses 
can target how to treat the patient’s illness. Additional benefits that come with the screening are 
the guards are informed on how to deal with certain inmates, and nurses know the correct 
approach to use when interacting with the patient.  
Greater Good in Nursing 
The definition of the common good within Roman Catholic boundaries is “the sum total 
of social conditions which allow people, either as groups or as individuals, to reach their 
fulfillment more fully and more easily” (Jairath, Donley, Shelton, McMullen, Grandjean). The 
common good should better the soul with the body, include good intention along with 
effectiveness of actions, and cannot be advanced by leaving the less fortunate out of the 
equation. Nursing as a profession advances the common good by respecting their patients in all 
aspects and advocating for their best interests. It is essential that respect for human dignity is 
upheld by nurses everywhere, especially in clinical trials and experiments, so that the theme of 
the greater good is advanced through nursing. The current health care situation in the United 
States can make it tricky for everyone to receive adequate and high-quality health care. Nurses 
must advocate for justice, equality, and provide care regardless of patient situation or conflicting 
views. Keeping common good in mind, it is also important to recognize the role societal good 
plays in advancing nursing (Jairath, Donely, Shelton, McMullen, Grandjean). Without the high 
regard of nursing generally held by the public population, nursing would not be as well respected 
and trusted. Finally, it’s important that the common good is consciously held in mind by all 




enhance the quality of care provided by patients by all members of the interdisciplinary team and 
improve the overall wellness of the patients as well.  
Conclusion  
Incarceration is an issue that is beginning to emerge at the forefront of the American 
political spectrum. With the high rate of incarceration in the United States, it is essential that 
inmates receive adequate and high-quality care, as any other patient outside of detention center 
walls would receive. Nursing is an incredibly noble profession that has many avenues for its 
professionals to pursue. Using a holistic approach to nursing can benefit any patient and the 
nurse by creating a strong and complete rapport that allows for healing and growth. Nursing in a 
country where such a massive incarceration system is present should affect how nurses provide 
their care. They need to be conscious and proactive when combating the system’s negative 
effects during the providing of care. Nurses can greatly impact the incarcerated population by 
serving as a correctional nurse. The pull of being a correctional nurse includes a broad scope of 
practice with a fast-paced environment outside of a traditional setting. There is also the ability to 
help a generally health disparate population and improve their health and health literacy. 
Palliative care nurses can also help ease the pain and tension of dying in prison and bring light to 
the fact that a decent portion of incarcerated people will die in prison. Palliative care is a model 
that needs developing in the United States compared to other nations but can be a highly 
effective tool to utilize in detention centers across the nation. Nursing can also help care for the 
mentally ill population behind bars by providing specialized care after a screening and training in 
mental health nursing. The nursing profession encompasses the call to the common good, as 
nurses care for patients at low points in their life and become their advocates to help them heal 




incarceration as an opportunity to improve the healthcare situations of inmates behind bars and 
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